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Vrijeme u kojemu Zivimo pred psihijatriju po-
stavlja pitanja koja sve ¢e$ce nadilaze granice
nase struke. Drustvene i demografske promje-
ne, iskustva razli¢itih kriza, migracije, promje-
ne u obiteljskim i drugim bliskim odnosima,
digitalizacija svakodnevice i ubrzan razvoj
umjetne inteligencije mijenjaju okolnosti u
kojima ljudi odrastaju, rade, stvaraju odnose i
stare. Mijenja se pojavnost i izrazavanje nekih
psihi¢kih simptoma i poremedaja, ali i o¢ekiva-

nja koja drustvo postavlja pred psihijatriju.

Od nas se ocekuje da lije¢imo, ali i da preveni-
ramo, da budemo prisutniji u zajednici, dostu-
pniji, da $titimo prava bolesnika i smanjujemo
stigmu te da pratimo razvoj novih tehnologija
i novih moguénosti lijecenja. Pritom ne bismo
smjeli izgubiti ono $to je u psihijatriji temelj-
no, a to je odnos u kojemu se trudimo $to bolje

razumjeti osobu koja nam se obraca za pomo¢.

Cini mi se da je upravo sada vazno ponovno
promisliti §to psihijatriju ¢ini posebnom me-
dicinskom disciplinom. Covjeka nikada nismo
mogli svesti samo na bolest niti psihic¢ki pore-
mecaj razumjeti izvan njegova Zivotnog kon-
teksta. Bioloski procesi, psihologki razvoj, od-

nosi s drugima i socijalne okolnosti medusobno

UVODNIK/ EDITORIAL

The times in which we live confront psychiatry
with questions that increasingly extend beyond
the boundaries of our profession. Social and demo-
graphic changes, the experience of various crises,
migration, shifting family structures and other
close relationships, the digitalization of everyday
life, and the rapid advance of artificial intelligence
are all transforming the circumstances in which
people grow up, work, form relationships, and age.
The presentation and expression of certain psycho-
logical symptoms and disorders are changing, as are

the expectations that society places on psychiatry.

We are expected not only to treat but also to pre-
vent, be more present and accessible within the
community, protect patients’ rights and reduce
stigma, and keep pace with the development of
new technologies and new treatment options. In
doing so, however, we must not lose sight of what
is fundamental to psychiatry: the relationship in
which we strive to understand, as fully as possi-

ble, the person who comes to us for help.

It seems to me that this is precisely the moment
to reconsider what makes psychiatry a distinct
medical discipline. We have never been able to
reduce the human being to illness alone, nor to
understand a psychological disorder apart from

the context of a person’s life. Biological process-
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su povezani. Biopsihosocijalni model nije samo
teorijski okvir nego i nacin klini¢ckog pristupa
i promisljanja.

Iz takvog je promisljanja proizasao i moto ovo-
godisnjega 9. Hrvatskog psihijatrijskog kongre-
sa i 21. Hrvatskih psihijatrijskih dana, koji ¢e
se od 7. do 10. listopada 2026. odrzati u Breli-
ma: Psihijatrija u dijalogu - od razlicitosti

perspektiva do zajednickih temelja.

Pojam dijaloga nije odabran slu¢ajno. Psihijatri-
ja je struka u kojoj su razli¢ite teorijske i tera-
pijske perspektive uvijek postojale, a katkad se
i medusobno udaljavale. Danas, medutim, tesko
mozemo ozbiljno pristupati psihi¢kim poreme-
¢ajima iz samo jedne perspektive. Neurobiolos-
ka istrazivanja donijela su nam znanja koja prije
nekoliko desetlje¢a nismo imali, psihofarmako-
logija je promijenila ishode lije¢enja brojnih bo-
lesnika, psihoterapija nam omogucuje druk¢iju
razinu razumijevanja ¢ovjekova unutarnjeg svi-
jeta injegovih odnosa, dok nas socijalna psihija-
trija stalno podsjeca da se ni bolest ni oporavak
ne dogadaju izvan drustvenoga konteksta. Ne
mislim da izmedu tih perspektiva trebamo bira-

ti. Mnogo je vaznije nauditi ih povezivati.

Upravo smo zato ovogodi$njim kongresom Zelje-
li napraviti iskorak i u na¢inu stru¢nog rada. Uz
predavanja, okrugle stolove te prikaze stru¢nih
iznanstvenih radova, veéi smo prostor dali inte-
raktivnim radionicama i raspravama o konkret-
nim klini¢kim slu¢ajevima. Zeljeli smo omogudi-
ti susret razli¢itih podrugja psihijatrije, ali i dru-

gih struka s kojima svakodnevno suradujemo.

Klini¢ka praksa vrlo brzo pokaze granice svake
pojedinacne teorije. Osoba koju susre¢emo u
ordinaciji ili na odjelu ne dolazi kao ,,depresi-
ja“, ,psihoza“ili ,poremecaj li¢nosti“. Dolazi sa
svojom bolegéu, ali i sa svojom povijedéu, od-
nosima, obitelji, gubitcima, radnom okolinom,
materijalnim okolnostima, vrijednostima i oce-
kivanjima. Problemi zbog kojih nam se obra-
¢a Cesto su istodobno medicinski, psihologki i

socioekonomski. Sposobnost razumijevanja i
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es, psychological development, relationships with
others, and social circumstances are all intercon-
nected. The biopsychosocial model is not merely a
theoretical framework but also a mode of clinical

approach and reasoning.

It is from this line of reflection that the motto
of this year’s 9th Croatian Psychiatric Congress
and 21st Croatian Psychiatric Days emerged:
»Psychiatry in Dialogue: From a Diversity of
Perspectives to Common Foundations®, to be
held in Brela from October 7-10, 2026.

The concept of dialogue was not chosen by chance.
Psychiatry is a profession in which different the-
oretical and therapeutic perspectives have always
coexisted and at times drifted apart from one an-
other. Today, however, it is difficult to take psy-
chological disorders seriously when approaching
them from only one perspective. Neurobiological
research has provided us with knowledge that was
unavailable just a few decades ago, psychopharma-
cology has transformed treatment outcomes for
many patients, psychotherapy affords us a differ-
ent level of understanding of a person’s inner world
and relationships, and social psychiatry continually
reminds us that neither illness nor recovery occurs
outside its social context. I do not believe that we
need to choose between these perspectives. Itis far

more important to learn to bring them together.

It was precisely for this reason that, with this
year’s congress, we sought to break new ground
in the way we conduct our professional work as
well. Alongside lectures, roundtables, and presen-
tations of professional and scientific papers, we
have provided greater space for interactive work-
shops and discussions of concrete clinical cases.
Our aim was to create a meeting point for differ-
ent fields of psychiatry, as well as for other profes-

sions with which we collaborate on a daily basis.

Clinical practice very quickly reveals the limits of
any single theory. The person we meet in the con-
sulting room or on the ward does not present as
»depression®, ,psychosis®, or ,personality disor-
der®. They come with their illness, but also with
their personal history, relationships, family, losses,
work environment, material circumstances, values,

and expectations. The problems that bring them to



no$enja s ovom sloZzenog¢u smatram jednom

od vaznijih kompetencija psihijatra.

[z perspektive predsjednice Hrvatskoga psihija-
trijskog drustva potrebno je promisliti i o tome
$to danas treba biti uloga nacionalnoga struc-
nog drustva. Organizacija kongresa i stru¢nih
sastanaka njezin je vazan dio, ali svakako nije
jedini. Hrvatsko psihijatrijsko drustvo treba
povezivati psihijatre razli¢itih generacija, po-
drugja interesa, terapijskih usmjerenja i usta-
nova. Trebamo poticati znanstveni i stru¢ni
rad, kontinuiranu edukaciju i razvoj stru¢nih
standarda, ali i biti mjesto na kojemu moZemo
otvoriti pitanja na koja nemamo gotove odgo-
vore. Treba zastupati struku u zdravstvenom
sustavu i u javnosti te sudjelovati u rasprava-
ma o pitanjima mentalnog zdravlja koja se ne
ti¢u samo psihijatara. Vazno mi je da Drustvo
bude prostor u kojem je moguce razgovarati i
onda kada se ne slazemo. Struka se ne razvija
tako da jedni drugima potvrdujemo ono $to veé
znamo ili mislimo - razvija se kroz razmjenu
iskustava, argumentiranu raspravu i spremnost
da povremeno preispitamo vlastita stajalista. U
psihijatriji je to osobito vazno, jer su pitanja s
kojima se susre¢emo ¢esto istodobno klini¢ka,

eti¢ka i socijalna.

Posebno mjesto u radu Drustva trebaju imati
psihijatri i specijalizanti koji se nalaze na po-
Cetku svoje karijere. Ovogodisnji, peti Forum
mladih psihijatara ponovno je pokazao njihov
interes za povezivanje, edukaciju, znanstveni
rad i medunarodnu suradnju. SnaZno vjerujem
kako je na nama, koji smo dulje u struci, zada-
tak prenosenja znanja i iskustva, ali bez oce-
kivanja od mladih kolega da psihijatriju vide
na potpuno isti na¢in kao mi. Svaka generacija
ulazi u struku u razli¢itom vremenu. Danagnje
generacije psihijatara susrest Ce se s pitanjima
koja prije dvadesetak godina naga generacija
nije mogla ni postaviti.

Medu njima je svakako odnos psihijatrije i no-
vih tehnologija. Digitalni alati, telepsihijatrija

iumjetna inteligencija ve¢ mijenjaju medicinu.

us are often medical, psychological, and socioeco-
nomic all at once. I consider the ability to under-
stand and manage this complexity to be one of the

most important competencies of a psychiatrist.

From the perspective of the President of the Croa-
tian Psychiatric Association, it is also necessary to
reflect on the role of a national professional soci-
ety today. Organizing congresses and professional
meetings is an important part of this role, but it is
certainly not the only one. The Croatian Psychiat-
ric Association must connect psychiatrists across
generations, areas of interest, therapeutic orienta-
tions, and institutions. We need to foster scientific
and professional work, continuing education, and
the development of professional standards, while
also serving as a place where we can raise questions
to which we do not yet have ready answers. The
Association must represent the profession within
the healthcare system and before the public, and
take part in discussions on mental health issues
that concern not only psychiatrists. It matters to
me that the Association remains a space in which
conversation is possible, even when we disagree. A
profession does not develop by confirming to one
another what we already know or think; it devel-
ops through the exchange of experience, reasoned
debate, and a willingness to occasionally re-exam-
ine our own positions. This is especially important
in psychiatry, as the questions we encounter are

often clinical, ethical, and social simultaneously.

Psychiatrists and residents at the beginning of
their careers deserve a special place in the Associ-
ation’s work. This year’s fiftth Young Psychiatrists’
Forum once again demonstrated their interest in
networking, education, scientific work, and in-
ternational collaboration. I firmly believe that it
is our task, as those who have been longer in the
profession, to pass on knowledge and experience,
but without expecting our younger colleagues to
view psychiatry in exactly the same way we do.
Each generation enters the profession at different
points in time. Today’s generations of psychia-
trists will confront questions that our generation,

some twenty years ago, could not even have posed.

Among these is certainly the relationship be-

tween psychiatry and new technologies. Digital
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Njihove moguénosti ne treba podcjenjivati.
Oni mogu pridonijeti dostupnosti skrbi, pra-
¢enju ishoda lije¢enja, edukaciji i klinickom
odlu¢ivanju. Istodobno ¢emo morati ozbiljno
razgovarati o njihovim ogranicenjima, etickim
pitanjima, za$titi privatnosti i utjecaju na te-
rapijski odnos, kao mozda i redefiniranju nase
vlastite uloge. Mislim kako ¢e u vremenu ubr-
zanoga tehnologkog razvoja psihijatrija imati
jo$ jednu vaznu zadacu: sa€uvati vrijednost
neposrednoga ljudskog susreta. Tehnologi-
ja moze pomodi lije¢niku i bolesniku, no odnos
u kojemu se osoba osjeca videnom, saslu§anom

i shva¢enom ostaje bitan dio nasega rada.

Za tematski broj Socijalne psihijatrije posebno
je vaZzno podsjetiti na pripadnost psihijatrije
zajednici. Socijalne okolnosti snazno odreduju
mentalno zdravlje. Siromastvo, usamljenost,
nesigurnost, stigma, diskriminacija i socijalna
isklju¢enost mogu povecati ranjivost pojedinca.
S druge strane, kvalitetni bliski odnosi, socijal-
na podrska, osjecaj pripadnosti, obrazovanje,
rad i dostupna i kvalitetna zdravstvena skrb
mogu imati snaznu zastitnu ulogu. Stoga se
budu¢nost hrvatske psihijatrije ne moze svesti
samo na nove dijagnosticke i terapijske mogu¢-
nosti. Jednako je vazno kako ¢emo organizirati

skrb i kako ¢emo je kao strué¢njaci provoditi.

Razvoj izvanbolnic¢kih programa, psihijatrije u
zajednici, mobilnih timova, dnevnih bolnica,
telepsihijatrije te psihoterapijskih, socioterapij-
skih i rehabilitacijskih programa treba omogu-
¢iti dostupniju skrb i bolji kontinuitet lije¢enja.
Upravo kontinuitet smatram jednim od vaznih
pitanja bududeg razvoja nasega sustava. Bole-
snik ne bi trebao postajati ,novi bolesnik® svaki
put kada prijede iz jednog dijela sustava u dru-
gi. Kontinuitet nije samo pitanje organizacije,
naime on znadi da osoba tijekom lije¢enja ne
mora uvijek iznova graditi odnos povjerenja i
ponovno objagnjavati svoju zivotnu i terapijsku
povijest. U psihijatriji, mozda vi§e nego u mno-
gim drugim podru¢jima medicine, upravo je taj

kontinuitet odnosa vaZan dio lije¢enja.
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tools, telepsychiatry, and artificial intelligence
are already transforming medicine. Their poten-
tial should not be underestimated. They can con-
tribute to the accessibility of care, monitoring of
treatment outcomes, education, and clinical de-
cision-making. At the same time, we will need to
engage seriously with their limitations, the ethi-
cal questions they raise, the protection of privacy,
their impact on the therapeutic relationship, and
perhaps even the redefinition of our own role. I
believe that, in this era of accelerating techno-
logical development, psychiatry will face another
important task: preserving the value of direct
human encounter. Technology can assist both
physicians and patients, but the relationship in
which a person feels seen, heard, and understood

remains an essential part of our work.

For this special issue of Socijalna psihijatrija, it is
especially important to recall the connection be-
tween psychiatry and the community. Social cir-
cumstances strongly shape mental health. Pover-
ty, loneliness, insecurity, stigma, discrimination,
and social exclusion can heighten an individual’s
vulnerability. Conversely, high-quality close re-
lationships, social support, a sense of belonging,
education, employment, and accessible high-qual-
ity healthcare can play a powerful protective role.
Therefore, the future of Croatian psychiatry cannot
be reduced to new diagnostic and therapeutic pos-
sibilities alone. It is equally important how we or-

ganize care and how we, as professionals, deliver it.

The development of outpatient programs, com-
munity psychiatry, mobile teams, day hospitals,
telepsychiatry, and psychotherapeutic, sociother-
apeutic, and rehabilitation programs should make
care more accessible and improve the continuity of
treatment. I consider continuity itself to be one of
the important issues for the future development
of our system. A patient should not become a ,new
patient” every time they move from one part of
the system to another. Continuity is not merely
a matter of organization; it also means that over
the course of treatment, a person does not have to
keep rebuilding a relationship of trust and repeat-
edly explaining their life and treatment history

from scratch. In psychiatry, perhaps more than in



Jednu od zadaca Hrvatskoga psihijatrijskog
drustva vidim i u poticanju rasprave o tome
kakav sustav mentalnog zdravlja Zelimo razvi-
jati. Trebamo povezivati iskustva iz razli¢itih
sredina, prepoznavati dobre modele skrbi i biti
aktivan stru¢ni sugovornik u procesima koji ¢e

odredivati buduénost psihijatrije u Hrvatskoj.

Istodobno trebamo ostati dio europske i medu-
narodne psihijatrijske zajednice, a ovogodi$nje
pristupanje Pragkom sporazumu vazan je korak
u tom smjeru. Rije¢ je o globalnom zaokretu u
zdravstvenoj politici koji mentalno zdravlje
definira kao klju¢an preduvjet za odrziv gos-
podarski razvoj, a ne kao prorac¢unski trosak.
Pristupanjem ovoj inicijativi, Hrvatsko psihi-
jatrijsko drustvo svrstalo je domacu struku uz
bok vodedim svjetskim organizacijama u bor-
bi za hitno povecanje javnih investicija, ¢ime
potvrdujemo kako se mentalno zdravlje danas
sve vie promatra istodobno kao zdravstveno
pitanje, pitanje ljudskih prava i drustvenog ra-
zvoja. Medunarodna suradnja omogucuje nam
da u¢imo iz iskustava drugih, ali ne zna¢i ne-
kriticko preuzimanje tudih modela. Hrvatska
psihijatrija ima vlastitu tradiciju, iskustvo i
specifi¢nosti zdravstvenog sustava koje mora-

mo uzeti u obzir.

Kada razmisljam o motu ovogodi$njega kon-
gresa, njegov drugi dio — od razlilitosti perspek-
tiva do zajednickih temelja — ¢ini mi se poseb-
no vaznim. Razliditosti ¢e u psihijatriji uvijek
postojati. Razli¢ito ¢emo razumjeti pojedine
klini¢ke fenomene, imati razli¢ita profesional-
na iskustva, pripadati razli¢itim terapijskim
usmjerenjima i ponekad se necemo slagati. Ne
mislim da te razlike treba uklanjati. One mogu
biti poticajne za razvoj struke. No pritom tre-
bamo znati §to nam je zajedni¢ko. Za mene su
to stru¢nost, znanstvena utemeljenost, eti¢-
nost, postovanje dostojanstva osobe i njezinih
prava te odgovornost prema ljudima koji nam
povjeravaju vrlo osobne i ¢esto najbolnije dije-
love svojih zivota. Zajedni¢ka nam mora biti i

svijest kako dijagnoza nikada nije isto $to i ci-

many other areas of medicine, this continuity of

relationship is itself an essential part of treatment.

I see one of the tasks of the Croatian Psychiatric
Association as fostering discussion on the type
of mental health system we want to develop. We
need to draw together experiences from different
settings, identify good models of care, and serve as
active professional interlocutors in the processes

that will shape the future of psychiatry in Croatia.

At the same time, we must remain part of the
European and international psychiatric commu-
nity, and this year’s accession to the Prague Ac-
cord is an important step in that direction. This
represents a global shift in health policy that
defines mental health as a key precondition for
sustainable economic development rather than
a budgetary cost. By joining this initiative, the
Croatian Psychiatric Association has placed the
domestic profession alongside the world’s leading
organizations in the fight for an urgent increase
in public investment, thereby affirming that men-
tal health is today increasingly viewed as a health
issue, a human rights issue, and a matter of so-
cial development all at once. International coop-
eration allows us to learn from the experience of
others, but it does not mean uncritically adopting
other countries’ models. Croatian psychiatry has
its own traditions, experiences, and health sys-

tem-specificities that must be considered.

When I reflect on the motto of this year’s congress,
its second part — from a diversity of perspectives to
common foundations — strikes me as especially im-
portant. Diversity will always exist within psychia-
try. We will understand particular clinical phenom-
ena differently, bring different professional experi-
ences, belong to different therapeutic orientations,
and at times, we will disagree. I do not believe that
these differences should be eliminated. They can
be a stimulus for the development of the profes-
sion. What matters is that we know what we hold
in common. For me, this includes professional ex-
pertise, a foundation in science, ethical conduct, re-
spect for the dignity of the person and their rights,
and a sense of responsibility toward the people who
entrust us with the most deeply personal and often

painful parts of their lives. We must also share the
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jela osoba te kako kvalitetna psihijatrijska skrb
treba biti dostupna onome komu je potrebna.

Voljela bih da ovogodisnji kongres bude mje-
sto takvog susreta. Ne samo mjesto na kojemu
¢emo pokazati §to znamo nego i mjesto na koje-
mu ¢emo modi govoriti o onome $to ne znamo
dovoljno, o pitanjima oko kojih se ne slazemo
te o onome $to u naoj svakodnevnoj praksi i
sustavu trebamo mijenjati. Kongres ¢e zavrsiti
nakon nekoliko dana. Nakon njega ¢e, nadam
se, osim novih znanja ostati novi profesionalni
kontakti, suradnje i ideje koje ¢emo prenijeti u
sredine iz kojih dolazimo. Kao predsjednica Hr-
vatskoga psihijatrijskog drustva Zeljela bih da
nase Drustvo upravo tomu sluzi: povezivanju
ljudi, znanja i iskustava, zastupanju struke, ali i
pruZanju prostora u kojemu mozemo otvoreno
razgovarati o njezinoj budu¢nosti. Jer psihija-
trija se, bez obzira na to koliko se nase dijagno-
sticke i terapijske moguénosti mijenjale, uvijek
dogada u odnosu izmedu bolesnika i terapeuta,
izmedu razli¢itih stru¢njaka, izmedu psihijatri-
jeidrugih disciplina te izmedu struke i drustva
kojemu pripada. Stoga dijalog nije samo moto
ovogodi$njega kongresa. Smatram ga jednim od

temelja dobre psihijatrije i kvalitetnog drustva.

Program Kongresa obuhvaéa dva pozvana pre-
davanja posvecena psihosomatici iz kardiologke
i gastroenteroloske perspektive, 11 radionica
te ukupno 117 stru¢nih i znanstvenih rado-
va, od kojih ¢e 31 biti predstavljen usmenim
izlaganjem, a 86 u obliku postera. Poseban dio
programa ¢ini predavanje predstavnice Europ-
skoga psihijatrijskog udruzenja (EPA) o novom
Eti¢ckom kodeksu EPA-e i promjenama koje on
donosi. Kongresne teme i radovi bit e pred-
stavljeni i u tematskom broju ¢asopisa Socijalna
psihijatrija, ¢ime ¢e biti dostupni $iroj stru¢noj
i znanstvenoj javnosti.
Gost urednik tematskog broja
»Socijalne psihijatrije
prof. prim. dr. sc. Tihana Jendric¢ko, dr. med.

predsjednica Hrvatskoga psihijatrijskog

drustva
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awareness that a diagnosis is never the same as the
whole person and that high-quality psychiatric care

should be accessible to whoever needs it.

I would like this year’s congress to be a place of
just such an encounter: not only a place where we
display what we know, but also one where we can
speak about what we do not yet know well enough,
about the questions on which we disagree, and
about what needs to change in our everyday prac-
tice and in the system. The congress itself will
conclude after a few days. I hope that, once it has
ended, it will leave behind not only new knowl-
edge but also new professional contacts, collabo-
rations, and ideas that we will carry back to our
respective settings. As the President of the Croa-
tian Psychiatric Association, I would like our Asso-
ciation to serve precisely this purpose: connecting
people, knowledge, and experience; representing
the profession; and providing a space in which we
can speak openly about its future. For psychiatry,
however much our diagnostic and therapeutic
possibilities may change, it always takes place
within a relationship: between the patient and
therapist, among different professionals, between
psychiatry and other disciplines, and between the
profession and the society to which it belongs. Di-
alogue, then, is not merely the motto of this year’s
congress. [ regard it as one of the foundations of

good psychiatry and of a good society.

The Congress program includes two invited lec-
tures devoted to psychosomatics from cardiologi-
cal and gastroenterological perspectives, 11 work-
shops, and a total of 117 professional and scien-
tific papers, of which 31 will be presented as oral
presentations and 86 as posters. A special part
of the program is a lecture by a representative of
the European Psychiatric Association (EPA) on
the EPA’s new Code of Ethics and the changes it
introduces. The congress topics and papers will
also be presented in a special issue of the journal
Socijalna psihijatrija, making them available to the

wider professional and scientific community.

Guest Editor of this Special Issue of
Socijalna psihijatrija
Prof. Prim. Tihana Jendri¢ko, MD, PhD

President of the Croatian Psychiatric Association



